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Abstract
Postpartum taboos on sexual intercourse have been encountered in many countries throughout history. They
were once advocated by medical authorities in Europe. The Greek and Roman doctors of antiquity were
opposed to sexual relations during nursing and their opinions were quoted until the nineteenth century. Galen
(1951:29) thought that the milk of the nursing mother would be spoiled because of the admixture of sperm in
the mother's blood. Soranos and Hippocrates believed that coitus and passionate behavior provided the
stimulus that reactivated menstruation. Prior to the eighteenth century, there was no medical knowledge of
the biological effect of bring on inence, and not the action of breastfeeding, was thought to delay the return of
menses. This interpretation was still vivid in Europe in the eighteenth century.
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POSTPARTUM SEXUAL ABSTINENCE IN TROPICAL AFRICA
EtiennevandeWalle
FrancinevandeWalle
Universityof Pennsylvania
I orderallwomenwhoarebreastfeedingbabiesto abstain
completelyfromsexrelations.Formenstruationisprovoked
by intercourse,and the milk no longerremainssweet.
Moreoversomewomenbeoomepregnant,hanwhichnothing
couldbeworsefor thesucklinginfant.For in thiscasethe
bestof thebloodgoestothefoetus.(Galen,131-200A.D.)
Postpartumtaboosonsexualintercoursehavebeenencounteredinmany
countriesthroughouthistory.Theywereonceadvocatedby medical
authoritiesin Europe.TheGreekandRomandoctorsof antiquitywere
opposedtosexualrelationsduringnursingandtheiropinionswerequoted
untilthenineteenthcentury.Galen(1951:29)thoughtthatthemilkof the
nursingmotherwouldbespoiledbecauseof theadmixtureofspermin the
mother'sblood.SoranosandHippocratesbelievedthatcoitusandpassionate
behaviorprovidedthestimulusthatreactivatedmenstruation.Priorto the
eighteenthcentury,therewasnomedicalknowledgeofthebiologicaleffect
ofbringoninence,andnottheactionofbreastfeeding,wasthoughttodelay
thereturnof menses.Thisinterpretationwasstillvividin Europein the
eighteenthcentury.(SeeforexampleRoussel,1813,amedicaltextbookwith
multiplere.editions.)
Sexualtabooslinkedtobreastfeedingarequotedincontemporaneouslay
writingsinEuropeuptothelatenineteenthcentury.InhisnovelFecondiM,
EmileZola(1903)associatestheprolongedlactationtaboowithnormaland
happyconjugalbehavior.It is,of course,impossibletoverifywhetherthe
averagenineteenthcenturywomanwasabidingbythe.rules,butliteratureis
explicitonthesubject.In France,it isplausiblethattheupperclasseswere
attemptingtoimposesexualcontinenceonthewetnurseswhomtheywere
employingtoraisetheirchildren(vandeWalleandvandeWalle,1972).
2, TO,day,sexualabstinenceis bestknownin thecontextof sub-Saharan
Afri~ahcountrieswhereit is widespread.It is alsocommon,however,in
othertraditionalsocietieselsewhere.For example,in con.te,mporaryJ va
,sexualrelationsareproscribeduringtheentireperiodof breastfeeding.
Peoplebelievethattheman'semenspoilsthequalityofthemother'smilk,
a,belieftheJavanesesharewithmanypeopleofTropicalAfrica(Bracherand
Santow,1982).M. Singarimbuna dC.Manning(1976)foundapostpartum
abstinenceof 23.4monthsin thevillageof Mojolamain centralJava.
VaryinglengthsofpostpartumabstinencehavebeenreportedinotherAsian
countries.TheWorldFertilitySurveyfoundanaverageperiodofabstinence
ofeight,monthsinHaiti(UnitedNations,1985).Thispaperwill,however,
dealonlywithsub-SaharanAfrica.'
BIRTH SPACING IN SUB-SAHARANAFRICA
ThefirstfactaboutAfrica,southof theSahara,isthatthereareusually
strongpublicandprivatenormsaboutbirthspacingasabehaviornecessary
forthehealthofthemotherandthechild.Thefollowingstatementbythe
Headof theFederalMilitaryGovernmentof Nigeria,is representativeof
severalmadeby Africanleadersin preparationfor the 1984World
PopulationConferencein MexicoCity: '
[Apopulation]policyshouldhaveasamainfocus,guidanceinfertility
behaviorwhichwill emphasizethe healthof bothmotherand
child.Thispolicycallsfor thereorientationof mothersasto the
benefitsof adequatebirthspacing,a practicewhichhaslongbeen
embeddedin theAfricantraditionbutwhichisbeingerodedbythe
, influenceofmodernization(UNFPA,1985:120).
Maybemorethananywhereelse,individualwomenhavea clearnotion
of anidealspacingbetweenbirths.Surveyquestionsonfamilysizeoften
leaveAfricanrespondentspuzzled,andmanywillanswerthatt!1enumberof
, childrenis "upto God". In contrast,a questionon theoptimuminterval
betweenbirthsusuallyelicitsapreciseanswer.Lengthofidealspacingmay
, bestatedtobebetweentwoandfiveyearsdependingonage,parity,local
customsandsometimespersonalpreferences.At anyrate,publicopinion
, universallyapprovesofa reasonableintervalbetweenbirths.
Traditionally,spacingisseenasthemostrationalmeanstoinsurethewell
, beingofboththemotherandthebaby.Peopleareconvincedthata new
pregnanCymayhaveseriousdeleteriouseffectsonthehealthofthesuckling
child. Spacingbirthsis soinherentin Africanculture,thatthereexistsa
namein mostlanguagesfor thewomanwhobecomespregnantwhilestill
n~sing. Thesenamesimplydisapproval,mock~ryandothernegative
connotations,for exampleasin Senegal,thatof badluck(Ferry,1981).
Similarly,inmanysub-Saharancultures,thereisanameforthediseaseofthe
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sucklingchildwhosemotherhassexualrelationsorispregnant.Forexample,
amongtheHavuofeastZaire,thechildremovedtoosoonfromthebreast
becausehis,motheris pregnantwill andsufferfrombwaki;amongthe
Baganda,thebabywillgetobwosiandamongtheDioulaandtheBambara
oftheSahelthechildwillhave~. AmongtheIkaleofNigeria,thebaby
willsufferfromaconditioncalled!Um(Adeokun,1983).AmongtheEwondo
of Cameroon,thechildwhosemotherhassexualrelationsduringbreast-
feedingwillcontract~. Inshort,spacingisthenormandthewomanwho
doesnot succeedis viewednegativelyby the community.The term
kwashiorkorcamefroma Ghanaianlanguagebeforebeingadoptedin
medicalliterature.It describesthediseaseofthechildwhohasbeenweaned
toosoonanddoesnotreceiveadequatefood.Suchdiseasesaskwashiorkor
andmarasmus,causedbyproteinor caloriedeficiency,areoftenattributed
in traditionallore to thequalityof themother'smilk,whichhasbeen
"poisoned"bymalesperm.Similarly,episodesofchilddiarrheas,whichare
especiallyfrequentatthetimewhenthewomengivesupplementaryfoodor
whentheyweanth~child,areoftenattributedbythecommunityo the
resumptionof intercourse.
POSTPARTUMSEXUALABSTINENCE
Untilrecently,demographersagreedthatmostcoupleswerenotefficient
birthspacers.Thisgeneralizationwasbasedon fertilitysurveysin the
Westernworld.Dowehavetorevisethisviewinthelightofinformationon
voluntaryspacingbehaviorin Africa? To allowusto doso,thisspacing
wouldhaveto be in excessof whatis the normalresultof ordinary
breastfeeding.
ThefactthattheAfricanpopulationshadtraditionalintercoursetaboos
waswelldocumentedin anthropologicalliterature.AfterFrankLorimer
publishedhisbookonCultureandHumanFertility(1954),it becamean
objectofspeculationamongdemographersthattheremightbepopulations
in Africathatwerespacingtheirbirths,if notconsciously,at leastin con-
formitywithanimplicitrationalityrecognizedandenforcedbythesocial
system.ForLorimer,"theculturalinterdictiontoimpregnateawetnurseis
a customarywayof fertilitycontrolwhichisverywidespreadinpatriarchal
Africansocieties".InAfrica,"abruptweaningmustoftenhavebeenfollowed
bythesicknessanddeathofthechild.Suchassociationfeventsmusthave
beena matterof commonobservation"(Lorimer,1969:87). Abstinence,
then,allowedthemothertobreastfeedthebabyfora longerperiodoftime
andLorimerstatedthat"motivationfor fertilityin all societiesi toward
children,nottowardlivebirthsasstatistics.A babyat-thebreastisworth
morethanoneinthewombandonelyingneglectedontheground"(Lorimer,
id.).
p,Perhapsmore than anybodyelse, John and Pat Caldwell (1977)
---~------
4contributedtoestablishingtheplaceofsexualabstinenceinthestudyofthe
determinantSof fertilityinAfrica.TheyshowedthattheYorubaofNigeria
pushthedurationofthesexualinterdictiontoitsmaximum.In the.Yoruba
populationssurveyed,tabooswerealmostuniversallyobservedandlasted
oftenuptothreeyearsfollowingthe,birthofa child.Typically,thesexual,
taboowasmaintainedforsixmonthsaftertheendofbreastfeeding.
At thetime,theCaldwellsexaggeratedboththeprevalenceofabstinence
anditseffectonfertility:
In Yorubasociety,andin mostof sub-SaharanAfrica,fertilityis
reducednot by postpartumamenorrheaextendedby prolonged
lactationbutbypostpartumsexualabstinencewhichexceedstheperiod
of lactation(CaldwellandCaldwell,1977:197).
A laterstudyeditedbyPageandLesthaeghe(1981)showedthattheYoruba
werebynomeansrepresentativeofallAfrica.Adeokun'ssurvey(1987)has
shownthatthelongpostpartumtabooisnotuniversalevenamongYoruba
populations.Below,weshallpresentevidencethatbreastfeedingremainsthe
maindeterminantof fertilitylevelsin thesub-continent.
WorldFertilitySurveydatafromAfricaconfirmthatthepostpartum
sexualtabooisstillverywidespread,butlargevariationsin itsdurationhave
beenobservedeveninsidethedifferentcountriessurveyed.Forexample,in
CameroonandinGhana,thegapbetweentheminimumandthemaximum-
durationofabstinencebyregionisrespectively10.6and23.5months '
(seetable). Anthropologicalliteratureindicatesthatlocalcustomsand
traditionsareverydiverse,andevolverapidly(SchoenmaeckersetaL,1981).
Wide differencesbetweenethnicgroupsin the lengthof postpartum
abstinencewerereportedinGhana.Traditionally,amongtheAshantiofthe
Southernprovince,thewomanwassecludedfor40daysafterchildbirth,and
then,'given40moredaysof recovery.Afterthat,shethenreturnedtoher
husbandandnormalsexualrelationswereresumed(Fortes,inLorimer,1969:
265).AmongtheBonoof Brong-Ahafo,wherethewomanmustabstain
duringsixmonthsafterthefirstchild,Warren(1975)foundthataperiodof
40dayswassufficientforsubsequentpregnancies.In contrast,theLowilliof,
NorthGhana,theTallensiandtheEweof theBlackVoltaabideby a
postpartumtaboooftwoor threeyears(Gaisie,1981).In theGreatLakes
regionof EasternAfrica,traditioncompelsthespousesto havesexual
relationswithinoneweekafterdelivery(forRwanda:BonteandVanBalen,
1969;forKivu:Carael,1979:86and1981:278).Theabsenceofpostpartum
tabooamongtheHavuofKivuis notcompensated,forbyotherdeliberate
child,spacingpractices:coitusinterruptusi generallyviewednegatively;
abortionand infanticideare explicitlycondemned(Carael,id.). The
Banyankoleof Ugandabelievedin the healingpowerof sperm,and
customarilythemanwasenjoinedtohaveintercoursewithhiswifefourdays
afterdelivery;arecentsurveyshowsthatthetimingisbetweentendaysand
5onemonth(JohnB.Kabera,personalcommunication)..
Schoenmaeckersetal.(1981)havedrawnamapofAfrica(seeBongaarts
et al.,1984:523)wheretheydistinguisht reetypesof durationsof post-
partumabstinence.Thefirstduration,40daysorless,isincreasinglyobser-
vedamongthefollowersofIslamwhointerprettheKoranictraditioninthis
way.Durationslongerthan40daysandshorterthanoneyearareobserved
in muchof East Africa. Finally,durationsof morethanone year
characterize,amongothers,non-IslamicWesternAfrica,andCentralAfrica.
Thestrengthof thetaboomaywellberapidlyeroding.A meanof 12
monthsofabstinencehasbeenreportedincontemporarySouthTogo(Locoh,
.1984)andin Bobo-Dioulasso,Burkina-Faso(F. vandeWalle,1986).It is
likelythatthetaboosfollowingabirthwereoflongerdurationsin thepast,
if onetruststhereportsofearlieranthropologists.WiththespreadofIslam
ip.Africa,longabstinences emstohavedisappearedinsomeareaswhereit
hadbeenreportedearlier.Forexample,Jean-BaptisteDurandhadthisto
sayabouthepopulationsofthecoastofSenegalin1802: .
Womenweantheirchildrenonlywhentheyareabletowalkandbring
a calabashfullofwatertotheirmother.Theyarepromptlytrained
todoso,sinceduringfeeding,thespouseskeepthelawsofchastity,
theinfringementofwhichwouldbeconsideredtheweightieracrime,
thatitwouldbedetrimentaltothestateofnursingmotherandtothe
healthof thechild.
Henry,writingin 1910,andTauxierin 1927(bothcitedinSchoenmaeckers
et al.,1981)reporteda sexualtabooupwardof threeyearsamongthe
Bambaraof Mali. Today,however,theIslamicprohibitionof intercourse
duringfortynightsfollowingabirthisverywidespreadinbothSenegaland
Mali. For example,F. vande Walle(1987)reporteda meanlengthof
abstinenceof threemonthsin thecityofBamakoinMali.
BesidestheinfluenceofIslam,modernization,urbanizationa deducation
arealsowhittlingthecustomofpostpartumabstinencedown.Thelongtaboo
wasusuallyassociatedwithmaledominance,polygyny,theearlymarriageof
womenanda largedifferencein agesbetweenspouses.Saucier(1972)
arguedthatfemaleabstinenceanbemaintainedmoreeasilyinasocietythat
practicesfemalecircumcision.Allthesetraitsarefadingamongeducatedand
urbanpopulations.
THE DIFFERENTFUNCTIONSOFABSTINENCE
ThelongabstinenceoftheYorubaofNigeriahasbeenattributedmostly
toaconcerntopreservethehealthofthebaby,whileasubsidiarymotivation
involvedthemother'shealth.TheCaldwells(1977:198)specifythat"...the
mainreasonforensuringthemother'shealthasbeentoensurehercapacity
--_~_--n- --un --~ - --.
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forfurthersuccessfulchildbearing".It appearsclearlyherethattheaimof
abstinenceistospacebirthsandtoachievealargefamily.ForLocoh(1984)
too,thepurposeofabstinencein SouthTogoispronatalistbecauseit aims
atkeepingasmanychildrenaliveaspossible.Wefinditdifficulttointerpret
thecustomasamechanismforlimitingthesizeof thefamilyor thegrowth
ofsociety.
Nevertheless,Orubuloye(1981:53) notesthat postpartumsexual
abstinencehasprobablyreducedfertilityof theYorubabyone-fourth,and
believesthatthiscustomwill continueto be themostimportantwayof
controllingfertilityamongthem.Inaninfluentialrticle,Lesthaeghe(1980)
hascomparedtheroleofAfricanpostpartumtaboostothatoftheWestern
Europeanpatternofmarriagebeforeadoptionof familylimitation.Both,
Lesthaegheargues,weresocialmechanismsaimingatadaptingpopulationto
theavailableresources.(SeealsoFrankandMcNicoll,1987.)
Someformof postpartumabstinenceexistsin a majorityof African
societiesbutit shouldnotbeassumedapriorithattheintentof intercourse
taboosisalwaystoinsureadequatebirthspacing.In fact,anumberofother
reasonsaregiven.LouisHenry(1964:485)usedtheterm"lactationtfLboo"
asa gel1:eraltermcoveringAfricanabstinenceustoms.Theinferencewas
thatsexualrelationswereprohibitedforthedurationofbreastfeedirig.For
theCaldwells(1981:79),postpartumabstinence,althoughrelatedtolactation,
. cannotbecompletelyidentifiedwithatabooflactation.Indeed,inmany
societiesthepostpartumtabooisshorterthantheperiodofbreastfeedi~g,but
amongtheYorubait is longer.
Spacingassuchisnotnecessarilyaconsciousobjectivewhenthewoman
refusesexualrelationsbecauseshebelievesthatitwillspoilhermilk.The
healthofherchildisthepredominantconcern.TheLowilliofNorthGhana
believethatsexualrelationsduringthenursingperiodwillinterrupttheflow
ofmilkandthatthechildwillnotgrow(Goody,1956).AmongtheYoruba
(CaldwellandCaldwell,1977:199)aswellasin othergroupsuchasthe
EwondofCameroon(F.vandeWalle,1987)there xistsastrongbeliefthat
theman'spermactuallyentersandpoisonsthemilkwhichisbeingfedto
.thebaby.Thechild'sdiarrheasareinterpretedastheresultofthispoisoning
. ofthemilk.In thelogicofthistaboo,thewomanwhodecidestoresume
sexualrelationshouldweanherchild. But in Africa,as in mostother
cultures,normativerulesarefull of contradictionsandexceptions.It is
perceivedthattheevilof combiningsexualrelationsandbreastfeedingare
relativelytolerable,comparedfor exampleto resistingthe husband's
entreatiesor runningtherisk of losinghimto anothermoreavailable
woman.Compromisesand accommodationsare possible.One such
compromiseistohaveonlyintermittentsexualrelationsduringthelactation
period.Somewomensolvetheproblembywashingthemselvesandallowing
timetoelapsebetweeni tercourseandsuckling.Abstinenceisnotalwaysan
"all-or-nothing"typeofbehavior,andit canstillreducefertilitysignificantly
7aftersexualrelationshaveresumedata reducedpace.Othercompromises
couldconsistofgivingtraditionalormodernmedicinetothechildtocoun-
teractheactionofthesperminthemilkandkeepthebabyhealthy,oreven
tousecontraceptionto avoidpregnancy.
The listof motivationsgivenforabstinenceis longandcomplex.The
shortesttaboo,theoneprescribedbyIslaminagrowingpartofAfrica,is40
days.It isdifficultointerpreti asameanstodelaythearrivalofthenext
child. Whatis involvedhereis morea notionof impurityof thewoman
duringthepostpartumperiodsimilartoherimpurityduringmenstruation,
whenIslamalsoprescribessexualabstinence.In a comparableway,the
Ikale,aY orubasub-group,invokea~bon,a badbodyodorof thewoman
followingparturition,to justifyan abstinenceof two to nine months
(Adeokun,1981). . .' .
Formanyobservers,abstinences rvesotherpurposesthanthehealthof
the motherandher children.Differentauthorshaveseenhi sexual
abstinencethe objectiveof furtheringsocialcontrolandassuringthe.
necessaryaffectivedistancebetweenhusbandandwife.Societiesbasedon'
theextendedfamilyrecognizethedangerofnucleation;theroleofabstinence'
istokeephusbandandwiferemotefromoneanother,andthisisperceived
asbeneficialforsociety.Thetaboosalsoservetomaintainpatriarchalu-
thorityontheyounggenerationandparentalauthorityonchildren(Carael,
1981:278). .
It is certainthatthepracticeof abstinenceis onlypossiblein cultures
wheretheconjugallinkisweak,wherepolygamyexist,whereasinglewifeis
neversureto remainherhusband'sonlypartner,andmostlywherethe
extendedfamilyprevails.Saucier(1972)underlinesthatthetaboois more
frequentingerontocraticsocietiesandinpatrilocalndpatrilinearexogamies
wherewomenareconsideredasoutsidersandhavelittlesay.
In WestAfrica,it isnotrareforthewomanwhogavebirthtoreturnto
herpaternalhomeandvisithermotherfora time.In Bobo-Dioulassoit is
saidthatsucha woman"wentto drinkwaterat her mother'shouse".
Kumekpor(1975:978)reportsasimilarcustomamongtheEweofTogoand
Ghana.In thiscasetheyoungwomanstayswithherparents.orherin-laws
until~';;.herchildisweanedandsheisreadytohaveanotherbaby".Similar
practicesexistinWestZaire(Sala-Diakanda~., 1981)andintheDagbon
countryinnorthGhanawheretheyoungmothergoestolivewithherparents
fortwoyearsafterthebirthofherfirstchild(Oppong,1973:37).
Moreurbanizedcoupleswhohaveincreasinglyadopteda Westernized
viewofthecoupleandthenuclearfamily,arerejectingthelongabstinence
periodas.inimicaltohappyconjugalrelations.ForPatandJohnC.Caldwell
(1987:244):
_--n- n -
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... abroaderphenomenonwhichnowaffectsthemajorityofIbadan
marriages... isthepotentialthatheabstinencep riodpossessesfor
destroyingmarriages.Withincreasingeducationandmiddle-classjobs
forwivesaswellashusbandsandwithmodelsprovidedbythemedia
andchurch,thereisagrowinginterestin,andexpectationf,marital
sexbyhusbands.Manyof themdonotexpecttohavetogooutside
to find their pleasuresand manyput increasingpressureon
apprehensiveandconfusedwivesfor anearlyresumptionof sexual
relations...Manyofourrespondentscalledthisthe"fightingperiod"
... Thewifeisafraidofalienatingherhusband'saffection,oflosing
himaltogether,orofhisbringinghomea newwife.Thesearenew
fearsandnewsituations.
It is worthnotingthatpostpartumabstinenceis mostlya female
responsibility.Malesexualbehaviorisusuallynotstronglyconditionedbya
concernforbirthspacingorthequalityofthemilkandthediseaseswhichthe
childmaycontract.It is unlikelythereforethatmenabstainfromsexual
- relationstothesameextentastheirwivesdo.
In polygamousnions,allwivesareusuallynotwithchildat thesame
time.CaldwellandCaldwell(1977:202)reporthat,amongtheYorubain
monogamousmarriages,31 percentof husbandsabstainedfromsexual
relationsduringtheperiodtheirwiveswerepracticingpostpartumabstinence
whilethebalancehadextramaritalrelations.Amongpolygamoushusbands
eightpercentabstained,88percenthadsexualrelationswithotherwivesand
onlyfourpercenthadextra-maritalrelations.Polygamousmenareless
promiscuousthanmonogamousmenwholookoutsideforpartnersduririgthe
postpartumperiodof theirwife.
Finally,theexistenceofterminalabstinenceshouldbementioned.Older
womenmaydecide,orbeencouragedbycustom,toabandonregularsexual
relationswiththeirhusband,eitherbecausetheyhavereachedacertainage,
or becausetheirchildrenhavemarried,andpossiblybecomeparents
themselves.Terminalabstinencemayoccuratdifferentages,fordifferent
reasonsandaccordingtodifferentcustoms.TheCaldwells(1977)identified
theexistenceofthecustomamongtheYoruba,andsawthisasa potential
exceptionto thegeneralizationaboutheprevalenceof naturalfertilityin
Africa. In general,subsequentresearchincludingtheresultsof theWorld
FertilitySurvey,hasnotconfirmedthatterminalabstinenceisveryimportant
anywhere(ClelandandWilson,1987:14).
IS ABSTINENCEAN IMPORTANTFACfOR IN SPACING?
In muchof contemporarysub-SaharanAfrica,a longperiodof spacing
betweenbirthsis thecombinedresultof extendedpostpartumamenorrhea
9duetoprolongedon.:.demandbreastfeeding,andofsexualabstinence.These
varia.bles--breastfeeding,amenorrheaandabstinence--togetherdeterminethe
lengthof theprotectedor nonsusceptibleperiodfollowingparturition
(Henry,1964;BongaartsandPotter,1983),andarethemselvesinfluencedby
localcUstomsandtheenvironmentVariationsinthelengthofbreastfeeding
andof abstinences emtobetheprincipalsourcesof theheterogeneityof
levelsofnaturalfertilitythatexistinAfrica(Bongaarts~., 1984).
SpacingnormsingrainedinAfricanpopulationsdonotnecessarilymply
theconsciouseoftechniquessuchasabstinenceaimedatavoidingthenext
birth.Afterall,longbreastfeedingwhichisstilltheruleinAfrica(withafew
exceptionsamongeducated,urbanwomen)is st1.ffici~ntin itselfto explain
relativelyongintervalsbetweenbirths(seeSantow,1987).Knowledgeabout
thebiologicaleffectof prolongedbreastfeedingonthepostpartumperiod
seemsgenerallyabsentin Africanpopulations.Whateffect,then,does
postpartumabstinence,oftenpracticedinconnectionwithbreastfeedingand
"linkedwithit inthemindofthenursingmother,haveonthebirthinterval?
Byprovidingempiricaldataonthesubject,heWorldFertilitySurveyhas
greatlyaddedtoourknowledgeof therelationshipswithinthiscomplexof
factors.On thebasisof WFSdataforsevencountries,EelensandDonne
"" (1984)havecompileda convenientFactbookwhichincludesummary
measuresofthedurationofbreastfeeding,ofamenorrheaandofabstinence
obtainedfromcurrentstatusdatabytheprevalenceincidenceratiomethod.
Weusethesedataforseveralcomparisonsin Table1 andin twofigures
includedin thisreport
Althoughthereareapriorireasonstobelievethatsomepopulationsmay
synchronizethetimeofweaningontheresumptionfsexualrelations,there
islittlevisiblerelationshipoverallbetweenthedurationofbreastfeedingand
ofabstinence.Buttherelationshipbetweenthedurationofbreastfeedingand
th,elengthofpostpartumamenorrheah sbeenfoundtoconformtoseveral
formalexpressions.BongaartsandPotter(1983:25)foundthatthecurve
best fittingthe relationshipbetweenA, the durationof postpartum
amenorrheainmonths,andB,thedurationofbreastfeeding,wasprovidedby
thefollowingexponential: . .
A = 1.753eo.1396xB-O.OO1872xB'
As a firstapproximation,Lesthaeghe~. (1981:7)givetherelationshipas
follows:
Postpartumamenorrheal stson"averageabout2 months.for non-
breastfeedingwomenandincreasestoroughly60to75percentofthe
averagedurationof breastfeedingin populationpracticing
breastfeeding.
--
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Table1.Meandurationof postpartumabstinence,breastfeedingand
amenorrhea:minimumandmaximumbyregionof residence
Source:F. EelensetL. Donne,1985.
Country Abstinence Breastfeeding Amenorrhea
Ghana 12.4(7.4- 30.9) 20.2(13.6- 32.5) 14.6(10.3- 19.9)
Lesotho 18.0(17 - 19.3) 21.8(20.7- 22.3) 11.4(10.5- 12.3)
Senegal .. 20.5(18 .. -22.9) ..
Benin 18.2(12.3- 23.0) 21.4(17.3- 23.1) 13.8(9.6- 16.5)
Cameroon16.2(11.3- 21.9) 19.5(13.7- 22.9) 13.3(7.9- 15.5)
Kenya 4.1 (2.9- 5.8) 17.8(14.4- 23.2) 11.7(8.8- 15.7)
Sudan 3.2 (2.5- 3.9) 17.3(17.1- 20.0) 12.1(9.7- 14.7)
Coted'Iv. .t6.5(14.2- 20.2) 19.7(16.8- 22.6) 13 (10.2- 15.9)
--- --------------- - --- -----
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Althoughpresumablymoreaccurate,Bongaarts'formulationislessintuitively
satisfyingthanthisone,whichbringsout theessentiallyinearrelation
betweenthetwovariables.TheWFS datafor Africaconfirmthelinear
relation:thecoefficientofcorrelationbetweenthedurationofbreastfeeding.
andthatofamenorrheaamongthe48observationsis0.80(seeFigure1). In
away,it issurprisingthatthelinkissotight.Thereisprobablyagreatdeal
of culturalvariabilityin theintroductionof supplementaryfoodandthe
intensityof feedingepisodes,anda greatdealofambiguityin thedifferent
definitionsofweaning.
The relationshipbetweenamenorrheaandthebirthintervalis fairly
direct.Themainproblemsthenareinassessingtheeffectofabstinenceon
thebirthinterval,sincea substantialproportionofabstinenceoccurswhen
thewomanis amenorrheicandnotat riskof conceiving.For individual
women,onlyabstinencebeyondtheresumptionof ovulation(whichfor
practicalpurposes,issignaledbytheresumptionofmenstruation)willhave
animpact.Theanswerisalittledifferentinapopulationwherewomenhave
hetero-geneousbehaviorwithrespecttobreastfeedingandabstinence,and
mayresumeovulationatdifferenttimes.It wouldnotdototaketheaverage
durationof abstinencein thepopulationandcompareit to theaverage
durationof amenorrhea,sincethe averagesconcealthe heterogeneity.
Assume,forexample,twowomen,onewhodoesnotbreastfeedatall and
abstainsfortwoyears,andonewhodoesnotabstain,ursesherchildfortwo
yearsandas a resultprolongsamenorrheasubstantially.The average
durationofabstinenceandtheaveragedurationofbreastfeedingforthetwo
womenwillbeoneyeareach,buttheaverageffectonthe.nonsusceptible
period(Le.,thejointeffectofbreastfeedingandabstinence)maybeconside-
rablylonger,closetotwoyears.
Althoughthereis no necessaryrelationship,Figure2 showsthat,
empirically,thereisalinearelationbetweentheexcessofthenonsusceptible
periodoverthe lengthof postpartumamenorrheaandthedurationof
abstinence.The linearregressionequationbetweenthe durationof
abstinenceinmonths,A, andthedurationofthenonsusceptibleperiod,NSP,
canberepresentedbythefollowingequation:
NSP=-1.12+0.389A
Thus,asarule,theWFSdatasuggestthateverymonthofaverageduration
of abstinencein a populationaccountsroughlyfor a prolongationof 0.4
monthsof thenonsusceptibleperiodoverandabovetheperiodofamenor-
rhea(seeFigure2,basedonEelensandDonne,1985).Ingeneral,theeffect
ofabstinenceoverthatofbreastfeeding-causedamenorrhea,touseanexpres-
sionofLesthaeghe(1986:221),isnomorethan"abonus".Theabstinence
bonusisofcourseincreasinglysignificantwhenitsdurationextendspastthe
averagedurationofpostpartumamenorrhea.
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THE CASE OF BOBO-DIOULASSO
Througha combinationof methodologies,we haveinvestigatedthe
operationoftheproximatedeterminantsoffertilityinBobo-Dioulasso,atown
in BurkinaFaso,wheretheSahelInstituteandtheNationalInstituteof
Statisticsorganizedamultiroundinfantandchildmortalitysurvey.Starting
atthetimeofbirth,thesurveycollectedprospectiveinformationonthebirth
intervalvariables(resumptionof intercourseand of menstruation,
supplementationandweaning,newpregnancy)forwomenwhosechildwas
stillalive;observationwastruncatedeitherbydeathof thechild,departure
of themother,or by thesecondbirthdayof thechild.The datawere
analyzedinaseriesofhazardmodels.Additionalinformationofaqualitati-
venaturewascollectedin tape-recordedinterviewsof a smallsampleof
women(Trusselltl..al.,1987).Thequalitativesurveyrevealedstrongnorms
aboutspacingandstrongdesiresamongwomentoabstainforanextended
period,ideallyuntil thechildwasweaned.A certainstageof physical
maturity(teething,walking,abilitytocarryapotofwater)wasindicativethat
thechildcouldbeweaned.
Actualbehaviorofthewomen,asrevealedintheprospectivesurvey,was
somewhatat variancewiththestatednorms.Therewaslittlestatistical
evidenceofanintercoursetaboolinkedtolactation.Neitherfullnorpartial
breastfeedinghadanyeffectonwhethersexualrelationswereresumed.It is
likely,however,thattheintensityofsexualrelationswasreducedconsiderably
foranursingmother,andthisseemedtocontributeothenotinconsiderable
apparenteffectofsupplementedbreastfeedingontherateofconception(50
percentagainst80percentfor unsupplementedbreastfeeding).Onlyfull
breastfeeding,however,providedanydelayinthereturnofmenses.Women
seemedmuchmorelikelyto resumesexualrelationsif theyhadresumed
menstruation.Themainreasontoweanthechildwastheadventofanother
pregnancy.
TheBobo-Dioulassodatasuggestthattheinteractionof breastfeeding,
abstinenceandamenorrheamaybemorecomplexthanappearedat face
value.There may be many local combinationsand adaptations.
Retrospectivestatementsmadeaboutthedurationof abstinencemaybe
normativein nature,andreflectwhatwomenfeeltheyshouldhavedone
ratherthanwhattheyhavedone.Breastfeedingwithsupplementationmay
havelittleeffectontheendof postpartumamenorrhea,butaneffecton
fertilitymaybeobtainedbya reductionof thefrequencyof intercourseon
thepartofwomenwhoareafraidoftheeffectofintercourseonthequality
of theirmilk,a fearthatis all toofrequentlyreinforcedbythemultiple
diarrheaswhichaffecthechild.
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CONCLUSION
OneoftheparadoxesoffertilityregimesinAfricaisthattheyplacestrong
emphasisontheadvantagesofspacing,butactuallyachievea lengthybirth
intervalmostlybyextendedandintensivebreastfeeding,eventhoughthe
populationsarenotawareof the.physiologicaleffectof lactationonfertili-
ty. Abstinence,theonemechanismthatcouldbevolitional,isactuallyrather
ineffectivein attainingthe goalof spacing.This is becausemuchof
abstinenceis actuallydoublingup.asa protectionduringtheperiodof
breastfeedingamenorrhea,whenwomenarenotat risk. We haveseen,
however,thatabstinenceis oftennot primarilyperceivedby African
populationsasa"spacingmechanism,butratherasapurificationritualora
meansofpreventingthepollutionofthemilk.Thelogicofthisrelationwas
alreadyexpressedbyGalen,morethanamillenniumandahalfago.
IntercoursetabooshavebeenreducedinmanypartsofAfrica.Thismay
haveresultedinrisesinfertility.(ForKenya,seeFrankandMcNicoll,1987).
Someobservershavepredictedthedisappearanceofabstinenceasarelevant
proximatedeterminantoffertilityinthenearfuture(Lesthaeghe,1986:14).
If couplescontinuetobeconsciousoftheimportanceofspacing,theymay
increasinglysubstitutecontraceptionforabstinence.Butwhereabstinence
hasnotbeenseentraditionallyasaspacingmechanism,theprognosisless
favorable.Thenetresultmighthingeontheextenttowhichthepopulation
seescontraceptionaspreventingthepoisoningofbreastmilk,forinstanceby
preventingthe mixingof spermwith the woman'sblood.Suchan
interpretationmightwellseemobviousin thecaseofbarriermethods,arid
mightevenappearattractiveforhormonalmethodsofcontraception.
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